(715y373

SUBMIT: COMPLETED APPLICATION, TAX
m.._._.p._...mgmz._. _DZU FEET(h U

6138 -

INSTRUCTIONS: Mo permits will be issued until all fees are paid,
Checks are made payatle to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

B 165 +4/00,= 305

s | 040"

Pate:

o1
$as 9357

Amount Paid:

address of Froperty:

12540 T o0 bakes Rel

Ciy/StatefZin:

Oobfe, WL 54821

TYPE OF PERM - LAND:US TARY & A T OTHER

Osﬂzm,._m Name: mh&m ).\ Mailing Address: Q.s..\mﬂmﬁm\ww? Telephone: Qm‘;%wn B

Greotye Aw \%xs. P»Ewei Trost  pgs Vinest x\mﬁm\&&m&: CH 95445 ovones 206
3 Cell Phone:

399 - 7597

[e?

al

Contractor:

SE

AS

Contractor n_rozmwx hb.

Plumber:

R go prugaar & Ses

Piumber Phone:

198~3355

Authorized Agent: {Person Signing Application on behalf of Owner(s))

Agerd Phone:

¥ pgent Mailing Address (inciude City/State/Zip):

Written Authorization
Attached
¥ ves U No

Legal Deseription: {Use Tax Statement)

PIN: {23 digits)

0 fyap - £fef -0 B - u@:r\. DA-cots - Hpobd

Recorded Document: (i.e. Property Ownership)

Volume \\bb Page(s} ;N%&\

31005

Gov't Lot

Lot(s)

CsM

Vol & Page

Lot(s} No. Block{s) No. | Subdivision:

Section

.
J&G , Fownship F\P\ N, _ur.“_zmmm w

Town of:

..@ ﬁc,\S?GSQA

Lot Size Acreage

7685

T Is Property/Land s._:rmz 300 feet of River, Stream {inck. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
- Creek or Landward side of Floodplain? if yes-—continue —P feet Floodplain Zone? Present?
i) % s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : ﬂ Yes X Yes
‘ i yes-~continue —P FE+ feet Kl No C Ne

] New Construction

[l Seasonal

1 1
W Addition/Alteration | T 1-Story +Loft | M YearRound | 7 2 [ {New) Sanitary Specify Type: __ S wett
0 Conversion 0 2-Story O A3 Xl Sanitary {Exists) Specify Type: (ot 1)
0 Relocate (existing bldg) 0 Basement a C Privy (Pit) or i Vaulted {min 200 gallon)
[ Run a Business on 0 No Basement il None [* Portable (w/service contract)
Property [1 Foundation [, Compost Toilet
[ [l . None
Length: Width: Height:
Length: Width: Height:
:  Sqliare
S E o i Footage
[3 Principal Structure (first structure on property} { X )
G Residence {i.e. cabin, hunting shack, etc.) { X ]
, with Loft { X )
¥ Residential Use with a Porch { X )
with ﬁ:J Porch { X }
with a Deck { X }
with {2") Deck { X )
.| Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([1 sanitary, or -] sleeping quarters, or [1 cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) i ( X ) )
o X | Addition/Alteration (specify} oveialt 34 xJAH V| il
L Municipal Use 0 | Accessory Building {specify) _Orayadd \EWmSQ\ a\ A X n%\rm 5%
i Accessory Building Addition/Alteration (specify) Ufmu%%murni \ SQ..Q\/ M.L%/ X 0&&%. m\.pkn%
*  breezevoay | 2% G 7
00 | Special Use: (explain} ! { X )
0 }| Conditional Use: {explain) { X )
Secrstarial Stafl O 1| Other: (explain) { X )

| {we] declare that this application (including any accompanying informa

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION Wi
tian) has been examined by me (us

THOUT A PERMIT WILL RESULT IN PENALTIES
J and ta the best of my {our)

knowledge and belief it is true, corract 2nd compiete. | {we} acknowledge that 1 {we]

am lare) responsible for the detail and accurscy of all infarmation | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issus a permit. 1 [we} Turther accept liability which
may be a result of mm_ﬁ.‘_m_n%o_._::_ relying on this information | {we) arm {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described nqoumnﬁ

‘any reasonable time
.

A

pection,

Owner(s): M \h\\
e’

[ AR L
(if there are Multiple DE%% listed on the Deed All Owners must sign gr letter{s} of authorization must accompany this applicatfon)

Authorized Agent:

_uwnm RW\\ENM\ ﬁu\. m*
e
Date

{if you are signing on behalf of the owner(s

Address to send permit Game o X

(s)
J

be

a letter of authorization mus

€ qCMsm .WA;

%&E‘om:« this application}

Attach

Copy of Tax Statement \

f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Jox beiow, Draw or Sketch your Property (regardless of what you are pplying:

{1) Show Location of: Proposed Construction

(2} Show /[ Indicate: North (N) on Piot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5} Show: 1) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥) Privy (P}
(6) Show any (*): (*) Lake; {*} River; (*) Streamn/Creelg; or {*) Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

N

Sqee atl %m,,%m

Please comalete (1} ~ (7] above (prior to continuing)
Changes in plans mvst be approved by the Planitiing & Zoning Dept.

{8} Sethacks: {measured to the closest peint)

mmﬁw%x from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water ma rk) Feet
Ecmnw from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
setback from the South Lot Line Feet Setback from Wetland Feet
sethack from the West Lot Line Feet 20% Slope Area on property Cl¥es CINo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Compasting) Feet
Prior to the placement or construction of a structure within tern {10) feet of the minimem required setback, the boundary ling from which the setback must e measured must be visibie from one previously surveyed corner to the
other previpusly surveyed corner of marked by a licensed surveyor at the owner’s expense.
Prinr to the placement or construction af a structure more than ten {10} feet hut less than thivty {30) feet frorn the minimum raquired setback, the boundary line from which the setback must be measured must be visiale from
one graviously surveyed corner to tha other areviously surveyed torner, ar verifiable by the Depariment by use of a correctad compass from a known corner within 500 fz0t of the proposed site of the siructure, or Must be

rrarked by a ficensed surveyar at the owner’s gxpense

{ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and We (W),

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank
NOTICE; All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not hegun.

Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agendies may also require permits.
Sanitary Umﬁm m ot
- eM,l A

# of bedrooms: .b/

’\_mm:msnm Information {County Use Only} Sanitary Number: Li3¢ea

Reason for Denial:

J Permit Denied (Date}:

Permit #: \Q,.DP\QW PemitDte! /) ‘%m\- \n\

s P s mwﬂnmn_um mzv-mﬁwu:n_ma _%ﬁ w Mmm G_umﬁ* MHM@B.@ !_.leil| Wmnm Mitigation Required wm_<mm Affidavit Required \%J‘mm 1 No
§ Parcelin Lommon E:m_.m. ® es (Fused/Contiguous Lotis) Mitigation Attached Mves Affidavit Attached \W<mm [l Mo
Is Structure Non-Conforming #Yes O No

Granted by Variance (B.C.A.) Previously Granted by Variance (B.O.A}

.i¥es iiNo Case #: iiYes ONo Case i
Was Parcel Legally Created ﬂ%mm [ No Were Property Lines Represented by Owner @.ﬁmm = No
Was Property Surveyed vﬂ,<mm O No

Was Proposed Building Site Delineated HYes T Ne

| f R N 5 e )
et it Y et g (R
(sl et Ao +TH . ]

" 7/ Lakes Classification { mm }

’ Y Fd
Date of Inspection: @.I o~ \Qﬁ ; Inspected by: h“\\w W\h% Date of Re-Inspection:

“Yes 7 No i No they need to be attached.)

Condition(s}Town, Committee or Board Conditions Attached?

e O

. oy S Jr" 4/ I
Signature of inspectar: \\\\\NW\%\%\\\ Q\§ UEm@p@u%ﬁ.ﬁ.\hv\

Hold For Fees

Hold For TBA: L Hold For Affidavit:

Hold For Sanitary:

@ October 2013
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